Office of Health Care Assurance

State Licensing Section

- STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rosario, Trinidad (ARCH) CHAPTER 100.1

Address: Inspection Date: March 7, 2019
372 Pakauwili Drive, Wahiawa, Hawaii 96786

~

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-8 Primary care giver qualifications. (a}(10)
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as
the primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS
Primary care giver - There were four (4) hours of training
sessions.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

will affond “’W‘*W af Guean west Gk

4[pfra

MAR 2 0 70

H

#:

7
£




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. (a)(10) PART 2
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as the

primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS

Primary care giver - There were four (4) hours of training
sessions.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. (a)(10) PART 2
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as the FUTURE PL AN

primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS
Primary care giver - There were four (4) hours of training
sessions.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - No physician order for "citalopram 10 mg 1
tab QD" recorded on the medication records April 2018 to
March 2019.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

by a physician or APRN.

FINDINGS

Resident #1 - No physician order for "citalopram 10 mg 1
tab QD" recorded on the medication records April 2018 to
March 2019.

Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - "escitalopram oxalate (Lexapro) 10 mg 1 pill
daily" ordered 3/5/19, 12/11/18, 10/19/18, 9/11/18, S5/3/18,
4/24/18 and 2/16/18; however, the medication was not
recorded on the medication records April 2018 to March
2019.

PART 1

after-the-fact is not

plan is required.
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Correcting the deficiency

practical/appropriate. For
this deficiency, only a future
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - "escitalopram oxalate (Lexapro) 10 mg 1 pill
daily" ordered 3/5/19, 12/11/18, 10/19/18, 9/11/18, 5/3/18,
4/24/18 and 2/16/18; however, the medication was not
recorded on the medication records April 2018 to March
2019.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN? '
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 - "Depakote 250 mg 1/2 tab QHS" ordered
3/5/19, 12/11/18, 10/19/18, 9/11/18, 5/3/18, 4/24/18 and
2/16/18; however, the medication records April 2018 to

March 2019 noted "250 mg 1 tab QHS."

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Depakote 250 mg 1/2 tab QHS" ordered PLAN: WHAT WILL YOU DO TO ENSURE THAT
3/5/19, 12/11/18, 10/19/18, 9/11/18, 5/3/18, 4/24/18 and IT DOESN’T HAPPEN AGAIN?
2/16/18; however, the medication records April 2018 to
March 2019 noted "250 mg 1 tab QHS." — — !
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "escitalopram oxalate (Lexapro) 10 mg 1 pill
daily ordered 3/5/19, 12/11/18, 10/19/18, 9/11/18, 5/3/18,
4/24/18 and 2/16/18; however, the medication was not
recorded on the medication records April 2018 to March
2019.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-15 Medications. (m) PART 2 '
All medications and supplements, such as vitamins, .
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS '

Resident #1 - "escitalopram oxalate (Lexapro) 10 mg 1 pill
daily ordered 3/5/19, 12/11/18, 10/19/18, 9/11/18, 5/3/18,
4/24/18 and 2/16/18; however, the medication was not
recorded on the medication records April 2018 to March
2019.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Depakote 250 mg 1/2 tab QHS" ordered
3/5/19, 12/11/18, 10/19/18,9/11/18, 5/3/18, 4/24/18 and
2/16/18; however, the medication records April 2018 to
March 2019 noted "250 mg 1 tab QHS."

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Comi)letion
' . . Date
X} | §11-100.1-15 Medications, (m) PART 2
All medications and supplements, such as vitamins, )
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 - "Depakote 250 mg 1/2 tab QHS" ordered
3/5/19, 12/11/18, 10/19/18, 9/11/18, 5/3/18, 4/24/18 and

'2/16/18; however, the medication records. April 2018 to

March 2019 noted "250 mg 1 tab QHS."

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
; Date

§11-100.1-17 Records and reports. (b)}(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,

progress USE THIS SPACE TO TELL US HOW YOU
notes, relevant laboratory reports, and a report of annual re- CORRECTED THE DEFICIENCY
evaluation for tuberculosis;
FINDINGS
Resident #1 - No screening for symptoms consistent with i 6\.«1 W 2 [ c{/ /7

pulmonary tuberculosis.
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RULES (CRITERIA)

PLAN OF CORRECTION

| Completion

Date

X

§11-100.1-17 Records and reports. (b)(1)

During residence, records shall include:

Annual physical examination and other periodic

examinations, pertinent immunizations, evaluations,
progress

notes, relevant laboratory reports, and a report of annual re-

evaluation for tuberculosis;

FINDINGS ’
Resident #1 - No screening for symptoms consistent with
pulmonary tuberculosis. ) .

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)}(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1 - "clobetasol propionate 0.05% apply twice a
day or two weeks then twice weekly for maintenance"
ordered 5/3/18; however, there was no documentation that
the medication was made available.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)}(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS v USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "clobetasol propionate 0.05% apply twice a PLAN: WHAT WILL YOU DO TO ENSURE THAT
day or two weeks then twice weekly for maintenance" IT DOESN’T HAPPEN AGAIN?
ordered 5/3/18; however, there was no documentation that ’
the medication was made available. — .
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leidad, 5 Rores
Licensee’s/Administrator’s Signature: MM U - $Tn)

Print Name: T".“K‘(G{a@/ U - QOSOU’/D

Date: 2 //5’//7

Licensee’s/Administrator’s Signature: W Z?W
Print Name: Trinidad & Losariy
Date: < /.1( ((?

Licensee’s/Administrator’s Signature: MO&J 7( //2@ FRNLY
Print Name: ‘Trmra/aa’ L Rosars

Date: SJL?4 //?
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